The annual survival rates and incidence of cerebral haemorrhage in 2618 preterm infants of 34 weeks' gestation or less were examined in one referral centre over a 10 year period from January 1980 to December 1989. Survival was independently related to weight, gestation, sex, and inborn delivery. When these variables had been taken into account, survival was 56% greater at the end of the decade compared with 1980 
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Abstract The annual survival rates and incidence of cerebral haemorrhage in 2618 preterm infants of 34 weeks' gestation or less were examined in one referral centre over a 10 year period from January 1980 to December 1989. Survival was independently related to weight, gestation, sex, and inborn delivery. When these variables had been taken into account, survival was 56% greater at the end of the decade compared with 1980 . The incidence of cerebral haemorrhage (diagnosed by cranial ultrasound scanning) was related to birth weight, gestation, sex, inborn delivery, and caesarean section, but there was no significant trend in the incidence with time. Rates of caesarean section in this group increased from 31% in 1980 to over 50% more recently. Haemorrhage affecting the brain parenchyma was related to gestation and inborn delivery, and showed a small but significant decline over time. The lack of association between changes in survival rates and rates of cerebral haemorrhage may indicate that factors associated with both neonatal mortality and the incidence of cerebral haemorrhage may not be causally related as previously assumed.
There have been many reports describing improvements in survival of preterm infants over the past 20 years, and national statistics have shown a decline in birthweight specific mortality of low birthweight groups.' Such improvements usually accompanied the introduction of intensive care techniques for low birthweight infants, rather than occurring in centres where such techniques already existed. There has been an increasing awareness of the problems associated with intracranial haemorrhage in preterm infants, and the hope was that the incidence of this potentially disabling disorder had also decreased as mortality was reduced; several reports claimed that this had occurred. 2 . pointed out that in a meta-analysis of the results of trials of surfactant treatment of hyaline membrane disease, the mortality and severity were considerably reduced, though there was no significant effect on the incidence of cerebral haemorrhage.S Although a few trials showed a reduction in the incidence of haemorrhage, this was no more than might have been expected by chance. Such findings call into question the relationship between diseases such as hyaline membrane disease and intraventricular haemorrhage, and whether it is causal or merely simple association. Furthermore, the reduction in perinatal mortality in low birthweight infants during the past 20 years has been accompanied by an increase rather than a decrease in later morbidities such as cerebral palsy.6
Though a number of therapeutic interventions have been shown in randomised trials to reduce haemorrhage in selected subgroups, their effect on the whole population over the last decade has not been obvious, despite a continued improvement in survival. 7 The causes of cerebral haemorrhage in preterm infants may not be as closely related to perinatal factors as previously thought.
